
PQA Feedback Form
Classroom Staff:                                                                                                 Classroom:

Observation Date/Time:



       



Today’s Date/Time:
	Discussion Points
	Notes

	A.   STRENGTHS:
List 3-5 areas of strength in the classroom. Each staff member should provide 3-5 items.  Coach/mentor provides additional strengths.

	

	B.  Modifiable Items:
Reflect on items that could be modified to improve quality in the classroom. List 1-2 items that may be  “quick fixes” and 1-2 items that might require longer term effort.  List no more than 2 long term items. Each staff member should be urged to use the PQA data to decide on areas for modifications together.

Coach/mentor adds in as necessary, facilitates staff discussions.

	

	C.  Questions:

List any questions about this observation or about the process of program assessment. 

	

	D.  Goals:

From the list of modifiable items above (B), choose 1-2 goals to be the classroom focus over the next year.  The group should come to consensus on 1-2 goals.
Goals can be based on a PQA page (item) or row(s) on a page.


	Goal 1:
Goal 2:  

	E.  Action steps:  
What actions can you plan to take to accomplish these goals?


	

	F.  Support:

What support will you require to accomplish these goals?


	

	G.  Measurement:  

How will we measure progress toward achieving these goals?


	

	H.  Timeline:

When do you expect to see progress toward achieving each of these goals? How often should we ‘check in’?

	

	I.  Next meeting date:

	


Teaching Staff:___________________________________________________________________
Date:________________    

Teaching Staff:___________________________________________________________________
Date:________________    
Teaching Staff:___________________________________________________________________
Date:________________    
Education Support Specialist: _______________________________________________________
Date:________________    
Administrator:____________________________________________________________________
Date:________________    
Signatures








